
              International Student Transfer Verification Form 

 
This form is to be completed by international students who have attended another college, university or secondary 

school in the USA.  Please type or print clearly. 

 
Please complete the following information and send or give it to the international student adviser at the U.S. institution where 

you currently attend or most recently attended. Your adviser should mail the completed document to Office of Admissions, 

Austin Peay State University, Box 4548, Clarksville, TN 37044. This information is required for your application to Austin 

Peay State University. 

 

THIS SECTION TO BE COMPLETED BY STUDENT (PLEASE PRINT): 

 

Name: ____________________________________  Signature:        

Country:  _________________________ Date of Birth:  ___________________________________ 
         Month/day/year 

Present Address: _______________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Gender:   Male     Female  Current visa type:  _______________________________________ 

Are you married?   No  If “Yes,” is your spouse in the USA?   Yes      No 

 

THIS SECTION TO BE COMPLETED BY INTERNATIONAL STUDENT ADVISER: 

 

First school to issue an I-20 or DS-2019 to student: ______________________________________________ 

Country issuing student’s passport:  __________________________________________________________ 

Port of most recent entry into the USA:  _______________________________________________________ 

Student’s source of financial support:  ________________________________________________________ 

Amount of financial support available per year (12 months):  $_____________________________________ 

Sponsor (self-sponsored or other):  ___________________________________________________________ 

Student was full time:   Yes      No If “No,” when was she/he not full time?  _____________________ 

_______________________________________________________________________________________ 

Student was in good academic standing?   Yes     No 

Date of entry:  ___________________________________________________________________________ 

Most current stay expires on (I-94):  __________________________________________________________ 

Student was in status per INS regulations at the time of leaving your institution?   Yes     No 

Termination date and reason:  _______________________________________________________________ 

_______________________________________________________________________________________ 

Adviser’s signature and title:  ______________________________________ Date:  ___________________ 

School name, address and telephone number:  __________________________________________________ 

_______________________________________________________________________________________ 

Please enclose a copy of the front and back of the student’s I-20 or DS2019, visa and I-94 card. 

Austin Peay State University, a Tennessee Board of Regents institution, is an equal opportunity employer committed to the education of a non-racially 
identifiable student body.  AP 223/9-10/500 


